2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2004 8:00 am

DOCUMENT # J67323

1. Entity Name

C & P TRAILER PARK, INC.

Principal Place of Business

410 LAKESHORE DRIVE
P.0. BOX 247
CANAL POINT, FL 33438

Mailing Address

410 LAKESHORE DRIVE

P.0. BOX 247

CANAL POINT, FL 33438

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Sulle, Apt. #, etc.

Secretary of State

03-12-2004 90046 049 ***150.00

N

03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2791213 Not Applicable
Zip Country Zip o Countrz | s. conficato ot Staus Desiod_ [ ﬁg’;’esqﬁfeﬂt@flﬁg. _
E— _—‘5 -Na-r;“-: a'm; Address oi Current Registered Agent 7. Name and Address of New Registered Agent
JAMES, OLAN B e i TERRY HONEYCUTT
12205 LAKESHORE DRIVE > 12505 LAKESHORE DRIVE. -

CANAL POINT, FL 33438

o

LOT 6

City

i thbobt igations of regtstered agent.

FL | 33535

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. + am familiar with, and accept

.M-w/

(NOTE: Registeraa Agent signature required when relnstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

W OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - P 3 petete s [ Change  [J] Additian
NAME CLARK, BOBBIE'K. NAME
STREET ADDRESS | 12289 LAKESHORE DRIVE STREET ADDRESS
CITY-57-ZIP CANAL PQINT, FL 33438 CITY-ST-7IP
TILE D [ pelete TWTLE D X change [ Addition
NAME JAMES, OLAN B NAME TERRY HONEYCUTT
STREET ADDRESS | 12205 LAKESHORE DRIVE #3 smeereooness | 12205 LAKESHOBRE DRIVE #6
cTe-s1-2P | CANAL POINT, FL 33438 CATY-ST-2IP CANAL POINTY,! FL. 33438
TITLE L] petete TITLE L o [C] change . 3 Addition
7T Sl - = = - T ne )
STREET ABDRESS STREET ADDRESS
CiY-57-2IP CiTY-ST-2IP
TITLE 3 oeteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CiTY-§7-21P GITY-ST-21P
TITLE {1 petete TITLE DO change  [J Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Deiete TITLE O change [ Addition
NAMIE ’ NAME .
STREET ADDRESS | - R swegTepnRESS 0 T T T
oy, I T - oTY-57-2p - - -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Scctlon 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilth an address, with all other like smppowegted.

SIGNATURE:

BOBBIE K. CLARK j;g(uf

natdredn b OR Pnﬁrén rlay: oF SIGNINZDFFICER OR DIRECTOR

Baytime Phone #




